FOR INSTRUCTIONS, SEE BACK OF FORM :33

A TUIee » FORM
DISCLOSURE SUMMARY PAGE """ “IEEEE DR-2 | oiscrosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
: i 2%8 DLL "2 Ari 8: 32 For Office Use Ony/gﬁ’ Z

/7/52/;4 coek Loy ,Qmaf e Comm. #
IMPORTANT: Indicate by # typk of committee you are reporting for: [ <7 | Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other y ‘% r—
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )Schooi Board or Other Political Computer wz WIZJ
Subdivision PAC (11) Local Ballot Issue Audited <=
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)
Late reports are subject to
possible civil and criminal
Office Sought District (if Senate or House) penalties.
‘y . /)
ES 58597 3687 Afos fog
SIGNATURE OF PERZON FILING REPORT TELEPHONE DATE SIGNED
FAM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
SO / L/ . ‘
RCHECK IF AMENDMENT TO REPORT D ATED ] J/ / O 8 Local Committees, enter Date of Election
/
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg‘g“tg‘hm' C:é‘;‘dmiﬂees' enter County in
(You must continue to file reports until a DR-3 is filed.) ch Election is

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commiittee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) oo $ /76 7f e ?A
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions totat (Attach Schedule A) ("also see in-kind below) .......... XE 27§ Q0
Schedute F: Loans Received total (Attach Schedule F)..............oooooooee S
Schedule H: Total Sales of Campaign Property (Attach Schedule HY e, —

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL....$ 34”373 5 4

Schedule-B:Expenditures totat-(Attach Schedute B) (**also see debts and Ioans below)... _RETHE 025
Schedule F: Loan Repayments total (Attach Schedule F).............oocoooooro ——
CASH ON HAND at the end of this reporting period (if final report balance must

- D 2610) (AHACH DR-3)....or e $ 6628 78
"UNPAID BILLS (From Schedule D - Attach Schedule D).......cccoooivmeoeeo $
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......... z‘?m?m/ﬂf/a% $ _39630.239
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Attached?) L:l_ YES Q NO

XALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

/7Zdﬂwa/< 74)» Sﬁ/f'zafe_.

B CHECK THIS BOX IF

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

/

AMENDING FORM
DATE i RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
74 3 Svrec Me.lin $
10 ) Lo Driversidyave, | Amedet """
ga/og Weat Do Hoinoy Ta 52268 =593 72" |campaign  |L2490.44
’ 74 g&n.«;‘o Maju‘n"i-’ EFonel Direct M;f‘/‘
Ve 5661 Flev Drive Preduct jon
A’A 4 D2s Moines T 5032 + Pocta 2 152n6.257
’ A Somede Maovridy Fund Diveet Mol L
L ) Bt Flevr '}D'('l Preduction
/b_/oy Das Mornes, Ta  5p3a + Postage 776, 00
! TA Senate Ma ér,’lsLy Fund Divecet Ma.i L~
/7 506/ Flevr Yive Producticn
/o'/oS’ DeaMoines Ta 5032l V-pcs'f‘a‘r&—— (7422 .00
/ Ta Stnate Mogoridy Fon - Divrect Maic
e , \bLé) Flevr Prive Production
/—‘;o Dy Moines, T Se327 v Prsfrge- 932&.7,5’
’ T2 Senete f"lﬂa,';n'ﬁv Fondo Direct N- /
/0 566t Flevr Yo ve PV’wducY'*IOY\
/3’/0? Des Mo e, T Se3.2/ +Postaq= 7423, 75
SUB-TOTAL § $
57430.39
TOTAL (if tast | §
page of this
schedule) 325 3()3?

ofl

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM A CTrne yan FORM
DISCLOSURE SUMMARY PAGE ' . DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) °mio. (Rev. 07/2004) |  REPORT
-~ - ZBﬂB 0Cc; 3 AH 10: pan For Office Use Only
d/ncac/é «Lr :,5:@7/16«2[&. Comm. # LSDQ’ 3
IMPORTANT: Indicate by # fype of committee you are reporting for: | ¢f | Logged In . ]
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other W @ ,U z/s
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoot Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY: o ndZtE_
Candidate Name /( Political Party (if applicable) ‘

- Late reports are subject to
) Wz possible civil and criminal
Office Sought X District (if Senate or House) penalties.

/. /0 / /

' 4% 583-£76-3647 27 S ok
SIGNATYRE OF PEFSON FILING REPORT TELEPHONE DATE SIGNED
AM FILING A / 0 ' 3 / - 0 E; REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT D ATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg.‘"t‘]tg‘ Local Cg"l‘é“i“ees' enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election is he

“
STATEMENT OF CASH ON HAND

- CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end —_—
of the last reporting period or must be zero if this is first reportfiled.) ... $ 70 2K 2 4

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

.......... 28275, 00 T

Schedule F: Loans Received total (Attach Schedule F) ........coocoovoovooooooo S
Schedule H: Totat Sales of Campaign Property (Attach Schedule H) ................................. —
{Schedule H applies to Candidates’ Committees Only)
‘ SUB-TOTAL .....$ 35373, 2%
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
~————Schedule B:- Expenditures total (Attach ScheduleB) (**also see debts and [0ans below) .. AXTHS 26 —
Schedute F: Loan Repayments total (Attach Schedule F)...........coooovvvoovoooooo T
o e (At DRy Pt (el ot barce st s____4625.98 —
**UNPAID BILLS (From Schedule D - Attach Schedule D)............................. — /
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 37 738 2 g
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........covovovooooooooooo $ I
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES ‘;]_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/7[&,7100-:1/ F” S;Aa»fl&

SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

[J cHEck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NN

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|- ID¥ Gos g 172 Chiropractic Soc ;e _
(/ /0/ CK# /BO0S A An K Blvd, e. /00 $
Y. 7387  Unkeny Ta- '500-.23 200,00
y D# osbert v fFsse Carv
/7/05/ Dvbuque, Ta 5200/ AS. g0
. ID# Devid By Kadherine (Boker
/o CKt 30SY Cuotle Weede Lant
/7 Jp Dobogue, TIa 5200/ I.40
1D# Michde i Coyle ‘
/0 CK# 200 .g'eu:r.‘o Bldﬁ ~Ste. 200
/7 /d2 Ovbuqoe, Ta" 5200, . 827 /d0.00
7 ID# Davidd Clemens 4
/0 Okt /o847 Cedox ﬁndtj,a_ Cct
Jr7 Jos Peoste, Th 52668 ~9050 /00.0
s : 0% 6475 (hseyrs
| cke 2 Rox’ 300l
/7/05’ ZI7(’3 A—nkm;/:D\ So0z2i—-§o4sS /7/00, 00
R Ta Gorts Gr < Asen.
AR &55% 100
/7 /o8 /078 ohnstow, T 591314948 /000. 00
f ¥ Qy4/2, \ALL Children Matter- Town
/7 / CK# 45/ (Z:wuﬁ j‘f
/7/ of /R ‘9/2" Dubvgue, Th 513::1 2,000.00
' ID# VSR ~filecl |Slovx 1dmel Enenqy JLivestock Coo !
/0/ / - %\ff 2 |3990 Garfield Wor: ©
20 /68 /052 Jiéuxl&nfon “Ia - Si1z50 /00.00
’ ¥ \vyxR-filed,|ricolnwey Energ A
/0/ oK# JooS %éé’*g 595/~ W LincsTh Hwy
20 Jo ¥ Nevada, Ta So020/ £00.90
. SUB-TOTAL _
$ /46750
. TOTAL (if last page of this schedule)
$

/ ofé

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
S——— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/744!64;‘»5/& )5/ ,Ena e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercidl purpose by any person other than statutory political committees.

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Plidwes T
Q//O / : o QTL\% 36 NW e ST $
20/08" IO%T  lel\ve ,TA  50326~757) /00. 00
4 1D# Kathy or Geovrge Gouvrle
/0/ / - 35 Bm?ﬁs Woeds RH.
20 Jo§ STanhope, T 52246 /50 .49
4 ID# -:Enes Co. th;c.erdfal CommHee
/0 ; Ho| £. & S+,
L £y, /08 e Anamosae, Ta 52208 Ad9. 92
e B 2
&R 1
o /02 o Wil _Lades ,"Ta /466 2a9. 09
Jo ! ID# oo be g_‘f' o(nfgebsecca. Co.H:Ic‘f‘
P09 Sw 2%A ST
CK# ghild
‘lo/"g Eaqle Crove, Th S0523 LS50, 00
, ’ D¥VSR filed [ Lsc P Phc
V7, : ke F. Ave.
L llo /05’ “# Boos Ziffus, TA 57035 “no.00
A D# Vo Fled |Golden Grain Enecqy PAC
1/ / K Hbi?’%{o 1§2.2 - Lfgd,s/f S
20/08| """ | Muson City, Ta  Spupi- oy Y00, 00
/0/ ID# Ga1oe S}Zarc_ iol}u. Cg{{iccrs Couvneii
30 Lucas Dr.
CKi#
L/ ;0/09 B Knoxvi lle . Ta 52(3% 2504, 40
ID# David o Alice Maady
/0 / Ckt 59404+ - 200h ST
20 [b8 Nevada, Ta 020/ 500, 40
‘//0 / ID# Li1as™ [Towa Reaitors P/I»C,-#
/ oKk 2734 1370 N 114 Th ST # oo
20/03’ Chve , T4 50325 /000.00

SUB-TOTAL

TOTAL (if last page of this schedule)

$.3700.40
s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page /Q/ of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's personal funds)

[J cHeck THIS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/%n/,//o/( 7@!’ xj?&nﬁ.?‘e_

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gerald orMar US cSS
/O/// CK# /07-/6’1"21«.51?;? o K ¥
2/ /o8 Epwov-th  TA 5204s” 45700
ID# <loyd or Shirlene Rob,hson
/0/ _ K Yot Chevry Hill Rdd. s.w.
2/ /48’ Ceelor Ropidls, Ta 52404 /44, 96
ID# G743 | Ta. 77)»/(6'7 Fedevrafon
¢ /0 oK# ) 5/7 Box §25 _
=2/ /09’ Ames, Ta 5p0/o—OFRS™ H04.40
M/ ’ O# (oag T4 . Beverase Ascnr .
/0 CKt 420l WTown PKwy Ste, 250
37 /pg 1018 |West Dua Mo iiea, - 55266 H5D. 00
’ D% (oloN | TA Agribusiness S, /oyees’
[/ /o/ CKit G600 Dte Moines ST
2/ /03 Des Maines, Th 50309 =250 . 00
Z 4 ID# We [l PAC. . '
[//0/ CK#CQQ% (30 Grand Ave. Sthhon 13
J.//o? Dra //[mf)es,t& 50309 LIS, 60
B#yse Liled [T MHoldings Co rp  PA<
L /o/ o 28 Rol Tawnsend St ST oo
2/ Jo & /283 kansing, Mx 49 33 750. 00
' ¥ Godle |Tvehie for ALL
/0 okt Lfgy g, |218- TR Uve. Ste. 526
/21 Jp8 Des Moines, Ta 5230945y 5 20.00
7 O% (66 T4 .Hea (H PAC
(/ /0/ CKt 7 675D Westown Pwrkkm-)/ K00
23 [0 3964 West Deo Poiries, Th. 5024¢, J52.00
ID# Eng,H y Phc.
10 CK# B90% Joths Walnot St STE, 102
_23/ag /548 DaaMoines ,Th 50369 F52,00
. SUB-TOTAL
$ CW
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a coptributioq to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 é
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ly for Soyate

STATE CANDIDATES NOTE: IF CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC iID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANQIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ 1D# Pavid Chensyeid
7 / CK# ey FevesT DR, SE $
23 /08 OL-{M‘ l\/)aru(z), TA 52463 /bas .00
ID# \ foch Pael )
//0 K W (¥ - 1sTE S A w, STe, Hus™
CK# . , ,
43 /4,9 b6 3 Washpra don, D,C. Q000 5 /006 .00
’ ID# \lﬁ)(" fﬁvﬂﬂ/é. Berhle,
"?yAg [farle y Za SZo#C 50 .00
’ ID# D (9 G"
ena. [ .Gleosens 43
/o/ CK# 3751 - 121 Ave . SwW. Apt |/
26 /0-9 Cedwrf\’o—'méhr,IA S2404~ 13°7] J90.40
' ID# Mavry Ranela Tochvm
/0 CK# 13@13 Jockson ST. v~
26 o8 Dobvgve, Ta 5200/ 25,60
A ! 0% pa:l-né)c + Donna Sm:*h
/0/ | ok 1§27 Key way Dv. e
26 /02 Dubujgue, LA 52002 50.00
' ID# Michde | « Mov-Fhe Covino iy
/0 2600 Renalssance Dr, B3 l/
o 50. do
Zé/a ¥ Oubugue, TA Szoofl .
' 1D# Deni Le M. Dolan
/0 | ck# 2230 Oak Meadow Couet l/
26 [o g Dovgve, ZA 412003 50.00
! ID# Dane®orAnn Erns T
antel orAnn n
0 599 Mt Carmel RA v
CK#
26 /08’ Dubogue, Ta 52003~ 7946 50.00
’ ID# Evic o Susaen /"‘ami“n'lfc—é"
/O/ K log Acthue ST. Rox 6 /
26 |og Cascode, T 52033 50.00
SUB-TOTAL
s2375°0
TOTAL. (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relativn_a making a cot_'ltributior) to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by # é
marriage) . {f sumame of contributor is the same as candidate, but there is no Page of =
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[J cHeEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# +Susem Jones
/o/ CK# /@-Elﬁwfguin iegi‘fh CouvT $ /
2608 Dubugee, Za 52003 57, 00
o hiT Coyle
/0/ CK# -{:100 Securd ! l?ﬂdﬁ . STe. 200 /
26 /08 Dobugue, Ta 52001 - (827 50. 00
o ID# R")‘ +Dehore-h Rusli ,
[0/ Kt o Recker CT. /
26 Jox Dubugue, LA S 200/ Sd.00
’ 1D# -TZM éokuc”cr :
/0/ CK# 523 W, Pliatt st /
26 /0? HMaguokete, TA $2o6o 75 00
o ' ID# Rodlewr or \Ta%n‘z,ws&ww-r
' 3936- 31772 )
/Zé /08' cr Presten, Ta 52069 /00, OO0 I/
/O/ ! ID# gls; c‘m.‘ 5'?&;3 IJMK:/\ l/
CK# vndva) Sev” o0 4S5 )
Z"./ o8 ‘%’fm'f‘éifi"f% A oo /60.00
ID# Ronedd or Kethecrne Frelder
/o/ Kt 3076 I)eer‘féjlot Dr. £, A
27 /og Swisher, 52338 “4p. 00
’ ID# A/Ur‘ff"é, Michael Fihn
/0/ CK# Bos E. ‘7”2" <t
37//05’ A—na;g\oSa, '1_2 52208 7500
d 1D# Ta Poulitr A ,
/ Jo CK#q/(%’b gs_’g DDVﬁ 'Zi_ AUC. 5f¢q
427/09 Urbandede, TA 50322~ 2924 /00. 00
7 ID# James M.ov Pennie B, Lavzon
/O/ CK# N7 Dakotoe ST+
27 Jo8 Anae moSa , La 52205 /00,00
SUB-TOTAL
$ 0,00
TOTAL (if Iast page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by j‘ é
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

*




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NN

. Disclpsure law rgquires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

man;i_age) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column.

$.28 275,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# — 1 Ta Corn Growen Assn. FAc
2 %«;:37/4’5%3\\9 e N F9TD SE. Ste. (00 $
A7 /08 /090 c)ohnsiun, Ta, 50(3]1-2948 5b4.00
/ ¥R Filed |Western Dubvgue Ricdiesed
7o/ x| 355|G04 Vamesmelin Rd.
&17/47 Laxley, TO 5204 3d0. 00
. ID# yse F:'ch.,llz Kenewable i'ntwﬁﬂ PAe.
/0/ CKé |4 52 NBex a <~ /701 £. 772 SH :
37/09/ ©3  |washinqten ,TA §2353-0002 0o do
O# §55Y4  |(ontral Ta Enerqy PAc
2/, / CKit 326 E. 280 H. N
A7 fo& Newtn, Ta 50208 280.00
o# L2344 T, Fa-(r)m PRureav Federation PA< '
/O CK# 511‘00 N ifvexs A'V'e'
27/08| /13 ot Do Mornes, T Soace (20.00
CK#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
$4400
TOTAL (if last f thi h
(if last page of this schedule) 0 /

Page 4 of é

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[—

SCHEDULE
B

(Rev. 07/03)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refar to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of sxpenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (/f last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule C instructions and lowa Code 88A.402(3)(i).)
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page of this
schedule) 3?' 73?,28’ /

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




